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PRESIDENT’S MESSAGE 


I have received progressive reports and I find that all our standing com- 
mittees are busy working. It is discouraging for the chairmen as well as a waste 
of time and effort if our committee work is not representative of nation-wide 
activities. 

Miss Betty Krippene, Chairman of the Committee on Dental Health, reports 
that a letter and directive were sent to all members of her committee. Some of 
her committee were very slow in answering, which makes it difficult for her 
to carry on a realistic and extensive program of dental health education when only 
a part of a committee functions promptly. 

The Fones Memorial Committee under Miss Agnes Morris’ guidance reports 
that the plaque of Dr, Alfred C. Fones is nearing completion. More details will be 
given at our annual meeting. 

Miss Conroy, Chairman of the Legislative Committee, reports that her group 
has been busy helping State societies rewrite their constitutions. Letters were sent 
to each component society advising them of the necessity of such action at this 
time. The committee has requested that delegates should not forget to bring a 
copy of their constitution to the annual meeting. 

Mrs. Alice Grady, Chairman of our Membership Committee, reports that let- 
ters were again sent to all State Presidents as well as to Directors of Dental Hygiene 
Schools regarding the importance of membership. I do hope that all Supervisors 
and Directors have installed in the minds of the students the importance and their 
responsibility in becoming members of our professional organization. They will 
be the future officers of our group and must be informed in the course of their 
training of the aims and objectives of our Association. 

Miss Ferm, our Treasurer, reports that we have more paid-up members at this 
time of the year than we had for the same period last year. 


Evetyn E. Maas. 
President. 


CONGRATULATIONS 


At this time of year, many of our Junior Members will have been gradu- 
ated. I want to extend to each my sincere best wishes for the successful com- 
pletion of your State Board Examinations and to wish you success for your 
future in the profession of Dental Hygiene. I hope that with the basic training 
and education that you have received under the guidance of your school Super- 
visors you will forge ahead to gain more knowledge. It is my fondest hope 
that each graduate will accept some of the responsibility of the profession and 
become active members of the American Dental Hygienists’ Association, aid- 
ing in the work of advancement of our profession. 


I wish to congratulate you, and wish you every happiness for the future. 
| EVELYN MAAS, President 
American Dental Hygienists’ Association 
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BODY MECHANICS FOR DENTAL HYGIENISTS 
_ AND OTHER MEANS FOR PREVENTING FATIGUE FROM STANDING 


Frances A. Stott, Ed. D. 
Harriet McCormick, Ph. D., Columbia University 


The vocation of the dental hygienist demands long hours of standing at the 
dental chair. This physical exertion requires that applicants for training be care- 
fully screened so that they may complete their education and enter their life's work 
with a fair chance for success. By maintaining physical fitness during the training 
period the potential energy is conserved and made available over a longer working 
span in life. 

Each student should be covnseled during the years of preparation before 
entering the actual training period, to assure her that she is so physically constituted 
that she may undertake the strenuous work and long hours of standing that will 
be required of her. Physical deviations that are inherent or acquired should be 
carefully evaluated in the light of their subsequent effect on the individual’s health 
and her efficiency. The range of deviation from established norms should be nar- 
row with reference to sight and hearing, but it is equally important that this range 
of deviation should be slight in reference to the skeletal and muscular deviations. 
It would not be sound judgment to encourage an individual with definite muscular 
underdevelopment or impairment due to disease to enter this vocation. A physically 
handicapped body does not have energy reserve sufficient to encourage the individual 
to spend time and money in acquiring a vocation which will use up these reserves 
before the span of productivity in life has been completed. 

In all cases of counseling students, the family doctor’s evaluation of the health 
status and history of past illness, surgery or other physical disabilities should be 
carefully considered. 

When the student has been admitted to study, further health evaluations should 
be made in order that she may continue to have optimal health under the strains 
of study and clinical practice. A thorough physical examination with chest X-ray 
and complete dental diagnosis, including X-rays, should be made within a short 
time after admission. In this way it is possible to obtain the health inventory and 
to have a standard upon which all future evaluations of her health status may be 
made. In addition to this health survey, there should be adequate service offered 
for correction of defects that may not be prohibitory for admission, but which 
might use up the health reserves more rapidly than necessary. Some such plan 
as the Blue Cross or other health insurance plan is advised for students. The cost 
should be considered part of the fees, along with tuition, equipment and living costs, 
and should be required of every student. Thus, the individual is assured adequate 
health protection during the training period. 

When all these preliminary safeguards have been established, the task of proper 
training and instruction begins. The primary concern is to form a good pattern of 
body mechanics at the dental chair. 

Improper position at the dental chair results in a series of health hazards which 
will be enumerated but not discussed in this paper as the physiology of fatigue 
is highly technical and complicated. Among the significant findings in reference to 
the fatigue of standing is the fact that dentists and dental hygienists rank high 
among those who develop varicose veins. The venous blood tends to stagnate in 
the lower legs and abdominal region, causing the veins to dilate. In the same cycle 
we find an over-accumulation of lymph in the tissues which, due to gravity and 
poor circulation, does not return to the blood stream. Swelling of the limbs and 
abdomen results. Nervous tension and fatigue are accompanied by a tightening 
of certain muscles, thus there is an accumulation of fatigue products in the muscles 
because of lack of activity. As fatigue increases there is a greater strain on the 
heart, as the heart rate is faster in a standing position than it is in a sitting or 
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Iving position.’ As the muscles of the lower back, the lumbar and _ sacro-iliac 
regions become tense and contract, there is a tendency for the tendons and liga- 
ments of the joints thus affected by the muscle pull to increase the tension. In time 
the bones are pulled out of position. If this tension continues there is definite 
displacement of an increasingly permanent nature and results in what is known as 
“low back pain” becoming almost continuous with gree iter and greater restriction 
in the action of muscles, ligaments and bones, 

When a person stands for long hours there is a degree of nervous irrita- 
bility which takes place, increasing with the length of the standing period. This 
nervous irritability increases the fatigue, which in turn increases the accumulation 
of fatigue products in the muscles. There is also evidence that this irritability 1s 
increased by eye strain. It has been shown by Luckiesh and Moss that eve strain 
is several times greater after visual effort in light equal to one foot candle than it 
is in light of 100 foot candles.? 

Seeing involves two viewpoints : one, visibility of objects influenced by physical 
factors; two, ease of seeing, good evesight or adequate correction.’ If eye strain 
is to be avoided there must be sufficient diffused light of not less than 50 foot 
candles and directed spotlight up to 100 foot candles. This additional light is pro- 
vided by a 120-watt spotlight bulb in an adjustable lamp which casts a spot light 
into the patient's mouth. Eyestrain and poor posture are further prevented by 
teaching the use of the mouth mirror and indirect vision while operating. It is quite 
impossible to use direct vision in all parts of the mouth without assuming strained 
positions of the body. 

In addition to teaching proper body mechanics to dental hygiene students, it 
is equally important to teach the proper position of the patient in the chair. In 
order that the patient may be comfortable and that the operator may work in the 
best position, the chair should be so adjusted that there is a straight line from the 
hase of the head, as it rests in the headrest of the chair, to the end of the spine. The 
patient should be in a 30° reclining position. 

The body is composed of various materials, some hard, some soft, some tough, 
some pliant. If we study the various units of the bony framework of the body 
when they are balanced for the greatest ease and the fullest possibilities of motion, 
we find that nature follows the principles for balancing weight as an engineer 
follows principles for governing leverage and control of weight. 

The first consideration in the human structure is the foundation or the feet. 
The real weight-bearing part of the foot extends from the back of the heel to a 
short distance in front of the ankle bone while the long bones of the feet serve for 
flexibility. It is evident that well-fitting shoes are a basic necessity. Regulation 
nurse’s shoes with heels that provide a wide base, but fit the heel snugly, are indi- 
cated. Shoes should give sufficient room in length for comfortable standing as the 
day wears on and the foot tends to swell slightly, due to lack of circulation and 
the action of gravity while standing. The width of the shoe should insure adequate 
room for the toes to move comfortably. There should be no points of pressure 
on any part of the foot. Usually a shoe that is one or two sizes longer and wider 
than the normal walking shoe is suggested. Soft but firm soles, composed of rubber 
mixed with wool and placed over a thin layer of leather forms a shock-absorbing 
cushion for the foot. Leather permits the circulation of air to the foot and is the 
best material for the upper of shoes. The instep should fit the foot snugly and 
there should be support under the longitudinal arch. 

Progressing upward, the knees should be held in a comfortably upright posi- 
tion, neither unnaturally stiffened or loosely sagging. The balance of the pelvis on 
the legs should be equally distributed for the pelvis is the base upon which the 
entire upper body rests. When the balance is right the sacrum presents a‘ firm 


1Glaser, Otto. Medical Physics, Chicago, The Year Book Publishers Inc., 1944, p. 1436, 
2 Ibid., p. 677. 
3 [bid., p. 672. 
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base on which the upper spine may rest. A twisting of the pelvis from side to 
side upsets this normal balance and the weight is unequal, throwing more on one 
leg*than the other and tending to curve the spine and drop one shoulder. If the 
weight is carried too far forward, lordosis or “sway-back” occurs with added pull 
on the muscles of the lower back. This position of tension results in fatigue and 
strain. The normal curve of the spine should be maintained as it is on the spine 
that the internal organs hang. The ribs are attached to it and the spine carries 
the important part of the nervous system. In standing the ribs should be allowed 
to hang in a low position close to the spine and not in a strained or tense elevated 
position. The proper balance of the head upon the neck is most important as it 
weighs from twelve to fifteen pounds and if improperly balanced will cause con- 
siderable pain and fatigue in the muscles of the neck. 

The center of gravity of the head, the rib case and the pelvis should fall in 
the same straight line, which is known as the central axis of the body. The shoulder 
girdle composed of the clavicle and scapula bones attached to the sternum, or breast- 
bone, form, with their muscular structures, the support of the arms. The arms 
should hang from this bony support. Shoulders should not ke raised or pulled 
back to improve the posture. Undue twisting of the shoulder girdle causes undue 
tension in the muscles. Strain and fatigue result, particularly in the muscles 
of the back.*. 


Finally, the arms must be used in positions which are most restful. The fore- 
arm should be held close to the body without tension, for support. The forearm 
for the most part should be at right angles to the upper arm while working. Undue 
muscle pulls can be avoided by having all instruments placed within easy reach of 
the right hand, preferably to the front and slightly to the left of the patient. Stu- 
dents should receive thorough education, demonstration and practice in neuro- 
muscular re-education. 


The training given to the Dental Hygienists at Columbia University consists 
of three parts. 1, Neuro-muscular reconditioning in body mechanics; 2, special 
exercises for strengthening muscles, relieving tension and increasing bodily vigor ; 
and 3, specific techniques for relieving neuro-muscular hypertension. The work is 
usually started in the horizontal position to eliminate the problem of balancing the 
body weights against the pull of gravity. The student lies on her back on the floor 
or any flat hard surface, and in the so-called “hook lying” position, that is, the knee 
and hip joints are flexed and the feet placed flat on the floor at a distance of about 
eighteen inches from the buttocks. The arms are crossed over the chest and allowed 
to hang limply. Thus any pull on the muscles of the trunk and shoulder girdle is 
eliminated and more complete relaxation can be attained. This position alone will 
be found to be extremely restful and a person under physical strain will find it 
worthwhile to assume it for 10 to 15 minutes either during the day or just before 
retiring. To relieve congestion of circulation in the lower legs it is helpful to place 
the lower legs on the seat of a chair while lying in this position. 


In the “hook lying” position the students are taught to release any undue ten- 
sion in the muscles of the lumbar spine, upper back, shoulder girdle, rib case, hips 
and legs, thus allowing the curves of the spine to lengthen out to a more normal 
position than is habitually assumed by the majority of persons, and the rib case to 
become more flexible. The head, rib case and pelvis can be brought into better 
alignment with one another, the muscles of the hips and thighs can ke relaxed to 
allow for more freedom of movement in locomotion and the shoulder girdle muscles 
relaxed so as to allow for more efficiency in the use of the arms. As Rathbone has 
said, “If a muscle is to work phasically, it must have its tonic contraction released.’”* 


4 Todd, Mabel Elsworth. First Principles of Body Balance, National Broadcasting Com- 
pany, 1934, Magic of Speech Hour. 

5 Rathbone, J. L., Corrective Physical Education, 3rd edition reset. W. B. Saunders Com- 
pany, Philadelphia and London, 1944. p. 207. 
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After this has been mastered the student may try to achieve the same align- 
ment of the parts of the body in a vertical position, both in standing and in sitting. 
Each student is given individual help in attaining good alignment. The idea is to 
align the body in such a way that the bones carry the weight as much as possible, 
with the normal curves of the spine maintained and the weight distributed as 
described previously, i.e., so the center of gravity of the three major body weights, 
the head, rib case and pelvis, fall in the same vertical line. 

The next step is to learn to move and maintain the basic balance of the body. 
The student is taught how to walk, to run, to walk up and down stairs: how to sit 
down in a chair and get up out of it: how to push, pull and lift heavy weights, and 
how to stoop to pick things up from the floor. Special attention is given to the 
use of the body while working at the dental chair. 

The following are some exercises which have been found to be helpful: 


Breathing 


1. “Hook lying” position on floor. Fill the lungs as completely as possible, 
inhaling as if the breath were being drawn in down the spine as far as the 
floor of the pelvis, then exhale slowly, hissing the breath out for as long a 
period as possible. This releases tension in the rib case and diaphragm, and 
causes a reflex inhalation at the end of expiration which tends to expand the 
rib case to its maximum. 

2. “Lying on the back with knees bent and feet resting on the floor: 
change of thoracic and abdominal pressure by: (1) inhaling and filling upper 
part of chest; (2) forcing air against diaphragm and pushing abdomen out; 
(3) retracting abdomen and forcing air to upper part of chest, inhaling more 
if desired, and (+) exhaling completely through the mouth with a short gasp.’ 


Abdomen and Back 


For strengthening abdominal muscles and promoting strength and flexi- 
bility of the back: 


1. “Kitty cat” exercise. 

On hands and knees, elbows straight, arch the lower back until complete 
extension is reached, then slowly round it up until complete flexion is attained. 
Later, lateral movement can be added to this so that the pelvis rocks on the 


hip joints in a circular motion. After the movement has been done in one 
direction for a time the direction should be reversed. 


2. Creeping. 
Rathbone‘? recommends a number of creeping exercises. A simple and 
valuable one is creeping on hands and knees, moving the opposite hand and 


knee forward at the same time. The thigh should be moved forward directly 
under the body and not allowed to swing out to the side. 


Lateral Trunk Exercises 


1. Lying on back, arms extended sideways, one leg extended, the other 
knee and hip joint flexed and the foot placed on the floor. Try to touch the 
flexed knee to the floor on the opposite side reaching across the extended leg 
and keeping the arms and shoulders in contact with the floor at all times. Repeat 
to the other side. 


6 Rathbone J. L., Corrective Physical Education, 3rd edition reset. W. B. Saunders Com- 
pany, Philadelphia and London, 1944. p. 196. 


7 Rathbone, J. L., [bid., p. 207. 
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Arms and Shoulders 
Swinging exercises for relaxation: 


1. Hands—shake them loosely as if to shake them off. 
2. Arm swinging: 


a. Swing the arms down and over across the chest, then swing them 
down again and out and up to the side. 

b. Swing the arms in large circles, first circling inward for a while, 
then circling outward for a while. 


Foot and Leg Exercises 


1. Curl the toes under (flex them) as far as possible, then extend them 
as far as possible. If there is difficulty in flexing the toes place the thumb of 
one hand under the transverse arch, grasp the toes with the fingers and force 
the toes into as much flexion as possible. This exercise can be done while 
lving in bed at night and the flexions should be gradually increased until one 
is able to do it about fifty times in succession. 

2. Circling ankles: Make large circles with the feet, holding the legs still. 
Draw the toes up as the foot circles towards the inside and down as it circles 
toward the outside. 

3. Heel toe walking: Hold onto a chair or table while doing this exercise. 
Walk on a straight line marked on the floor or on one of the floor boards. 
Place the heel of the right foot on the floor close to the toes of the left foot, 
with the toes of the right foot raised off the floor as far as possible. Transfer 
the weight to the heel of the right foot, with the right foot forward, gripping 
the floor with the toes of the right foot and rise up on the toes of the right 
foot as far as possible. Continue on to the left foot in the same manner, 


Relaxation Techniques 


Some of the‘ techniques used for relaxation have already been described above. 


The “hook lying” position described above is very helpful in relaxing the back, neck, 


and shoulder muscles. The loose swinging exercises mentioned under exercises 


for arms and shoulders are excellent for releasing tensions in those areas, and the 


breathing exercises already described aid in relaxing muscular tension in the 


diaphragm and rib case. 


tlowever, these are not always sufficient in many cases of neuro-muscular 


hypertension and the individual needs to learn how to consciously release muscular 


tension. Techniques for doing this can only be outlined here, but they are very 
well described in the work of both Jacobscn and Rathbone and the reader is referred 


to the following books: 


Jacobson, Edmund, Progressive Relaxation. Chicago, the University of 
Chicago Press, 1929, 

Jacobson, Edmund, You Must Relax. New York, McGraw-Hill Com- 
pany, 1934. 

Rathbone, Josephine L., Relaxation. New York, Bureau of Publications 
of Teachers College, Columbia University, 1943. 


A great deal of time and individual help usually must be given to teach a 


person with neuro-muscular hypertension to relax, and certain techniques work 
better on some cases than on others. One technique is to have the individual con- 
tract the tense part as hard as possible until he can localize the sensation of tension, 
and then to let go completely. Sometimes he may hold his arm up in the air and 
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clench his fist tightly, then suddenly let the arm fall to the floor and lie there doing 
nothing. Another technique used is for the instructor to lift a part of the student’s 
body, a leg or an arm for instance, and gently swing it back and forth as the 
student tries to release the tension in the part. 


Conclusions: 


1. The dental hygienist is subject to definite vocational hazards due to long 
hours of standing at the dental chair. 


2. These hazards can be reduced by proper selection of students, who are 
physically able to withstand these hazards. 


3. By proper education, methods can be taught that will reduce the strains 
and tension of standing to a minimum. 


!. Neuro-muscular re-education should be taught to all student dental hygien- 
ists to insure proper understanding of and ability to achieve relaxation through 
exercise. 
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CENTRAL OFFICE NEWS 


We wish to announce the passage of a Law by the State of Virginia for the 
licensure of Dental Hygienists. On Wednesday, May 17, 1950, vour Secretary. 
together with Mary Louise Milborn, President of the District of Columbia Dental 
Hygienists’ Association, Veronica Mackey, Margaret Neill and Peggy Dillon of 
the District of Columbia Dental Hygienists’ Association, presented a prophylactic 
demonstration and exhibit at the meeting of the Northern Virginia Dental Society 
at the belle-Haven Counry Club, Alexandria, Virginia. To those members of the 
Virginia Dental Society who fought long and hard for the passage of the Law, we 
want to express our heartfelt thanks. 

Dental Hygienists are now licensed in forty-six states, the District of Columbia, 
Puerto Rico and Hawaii. We trust that the Dentists in the remaining states of 
Texas and New Mexico will follow the example of Virginia and make our licen- 
sure 100%. 


TEMPLE UNIVERSITY ALUMNAE ASSOCIATION 


Qn Saturday, April 23rd, the members of the Temple University Dental 
Hlygiene Alumnae Association honored your Secretary with a luncheon at the 
Bellevue Stratford Hotel in Philadelphia. It was a very pleasant surprise. A beau- 
tiful desk blotter pad was presented to the Executive Office of the American Dental 
Hygienists’ Association, and your Secretary was given a handsome pen and pencil 
desk set. I wish to thank the members of this Alumnae Association for the gifts 
and the delightful affair. 
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VISITOR 


The first official visitor to the very new oftice located at 1735 Eve Street, N. W., 
Washington, D. C., was our Third Vice-President, Laura Peck. She took time 
out from her motor trip through Virginia to visit the office and go over some 
Convention material with your Secretary. It was indeed a pleasurable and profit- 
able visit. 

I want to extend a warm invitation to all members of the Association to make 
the Central Office their own. Le sure to stop in and look us over. M. E. S. 


IN MEMORIAM 


Dr. Perey R. Howe, a beloved member of the dental profession, left this 
sphere of activity on February 28, 1950. The memory of his deeds, his contribu- 
tion to the field of research, his efforts to benefit mankind and the profession of 
which he was a vital part, will continue to live. 

Individually and collectively, members of the dental profession, and dental 
hygienists in particular, have lost a very real friend and staunch ally. His span 
of life covered one of the greatest periods of development in the history of 
dentistry. He observed its progress and in his sixty years of service contributed 
generously to its expanding horizons. 

He was appointed chief of research at Forsyth in 1915 and became its director 
in 1927, He was appointed Thomas Alexander Forsyth Professor of Dental Science 
at Harvard University in 1925 and became emeritus in 1940. He was an in- 
structor in pathology at the Harvard Medical School from 1924-40. 


Dr. Howe was a pioneer in research in the field of vitamin and mineral 
metabolism, and in conjunction with Dr. S. Burt Wolbach made extensive studies 
of cellular performance in vitamin A and vitamin C deficiencies. He also per- 
fected the ammoniacal silver nitrate solution for treatment of carious teeth which 
has had world-wide use. 


His influence as a writer and speaker has been widely felt. He was the author 
or co-author of more than 140 papers and lectured extensively in the United 
States and Canada. On two occasions he went to Europe as a speaker at the Inter- 
national Dental Congress. 

Dr. Howe received many honors in recognition of his contributions to educa- 
tion and research. He was the only living individual to receive the highest 
award of the American Dental Association, it having been given only twice before, 
and then posthumously. Harvard University granted him an LL.D. degree in 
1942 and Bates College and Temple University granted him honorary Doctor of 
Science degrees. He was elected a Fellow in Dental Surgery of the Royal Col- 
lege of Surgeons of England in 1948. He was an honorary member of numerous 
state and foreign dental societies and received many medals and dental awards. 

Dr. Howe belonged to the American Dental Association, serving as its presi- 
dent in 1928-29, the American Academy of Arts and Sciences, Phi Beta Kappa, 
the American Association for the Advancement of Science, Federation Dentaire 
Internationale, History of Science Society, New England Pediatric Society, Sigma 
Xi, Delta Sigma Delta, Harvard Club of Boston, National Society of the Sons of 
the American Revolution, and Ashlar Lodge, No. 105, A.F. and A.M. He was 
an honorary member of the Harvard Dental Alumni Association. 

Dr. Howe was born in Providence, Rhode Island, on September 30, 1864. He 
attended the Nichols Latin School in Lewiston, Maine, and received an A.B. 
degree from Bates College in 1887. He received his D.D.S. degree from the 
Philadelphia Dental College in 1890. He is survived by his wife, the former 
Ruth Loring White, by one son and seven grandchildren. 


It is gratifying to know that he was honored in life—in appreciation of 


| 
| 
; 
| 


Jury, 1950 67 


distinguished service to his profession and his fellowman. No mere recital of 
accomplishments gives a complete picture of the man, because it fails to portray 
his delightful personality, his youthful enthusiasm, and the warmth of his friendly 
nature. The Plaque which was awarded him by the American Dental Association 
bears this most appropriate inscription, “Dentist, worker in research, leader and 
humanitarian, in recognition of a lifetime unselfishly devoted to the advancement 
of his profession and to the service of the public.” RVs. 


MASSACHUSETTS DENTAL HYGIENE PRACTICE ACT 


In the April 1950 Journal of the American Dental Hygienists’ Association, a 
misleading statement was made relative to dental legislation in Massachusetts. 
In order that the readers of our Journal may have the correct information it seems 
advisable to briefly outline what has occured. 


Certain changes were made in the dental and dental hygiene practice act 
in July 1949, The changes included only regislation fee, terminology clarifica- 
tion, and legalizing the topical applications of medicinal agents by the dental 
hygienist. 

Apart from this, a bill instituting a special program of dental research to be 
conducted under the direction and supervision of the Massachusetts Department 
of Public Health, and the Board of Dental Examiners for a period of not more 
than five years was passed. The following reprint from the Boston Traveler of 
March 30, 1950 explains rather adequately this special research bill. 


“In the interests of clarity and accuracy, let us restate the general premises : 


1. Twelve girls are to spend 22 months in the Forsyth Clinic learning how to 
fill simple cavities in addition to the usual hygienist techniques. They will supple- 
ment this knowledge during the following three years with practical experience 
at the Forsyth Clinic. 


2. These girls will NOT be trained to diagnose. They must at all times 


work under the supervision of a qualified dentist. 


3. At the end of the five years these girls will NOT automatically be allowed 
to fill cavities because the dental laws of the state do not permit it. They will 
merely demonstrate whether girls can successfully be thus trained. New Legisla- 
tion would be required to enable them to practice. 


4. These girls will NOT receive substandard training for the work they will 
do. The ordinary dental student spends four years in dental school, but during 
that time he must learn inlays, diagnosis, and the various other complicated 
techniques required in modern dentistry. By contrast, these trainees will spend 


‘22 months on a limited phase of children’s dentistry. 


5. This is not socialized medicine. The federal government is putting up 
the money. But it is to be spent under the direction of the Forsyth Clinic, a first- 
rate private institution, and with the approval of the state commissioner of public 
health. The government has frequently subsidized all kinds of research—and with 
no resulting ‘socialization.. Why? Because the government has enough money to 
finance such a program, whereas today private interests do not. We repeat: This 
is an Experiment. No conclusions can be drawn or action taken for five years.” 


SPECIAL PRESS RELEASE 


Boston, June 20, 1950—The House of Representatives of the State of Massa- 
chusetts passed to engrossment today, the bill to stop the program at the Forsythe 
Dental Clinic in Boston to teach girls to fill children’s teeth. 
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THE GROWTH AND DEVELOPMENT OF THE DENTAL HYGIENE 
MOVEMENT IN AMERICA (THE UNITED STATES) 
‘ AND 
A FORECAST FOR THE FUTURE* 


Dr. Guy S. MILBERRY 
Professor Emeritus and Retired Dean, College of Dentistry, University of California 


Dental hygiene, as one phase of the practice of dentistry, dates back at least 
as far as 1844—a hundred and five years ago. An article appeared in the American 
Journal of Dental Science that year, presumably written by one of the three editors, 
who deplored the fact that hygiene of the teeth was almost wholly neglected. Dental 
literature published since that time contains considerable information about dental 
hygiene, but the dominant interest in dental practice during all these intervening 
years has been in the restoration and/or replacement of diseased or missing teeth 
by artificial means. Only in part can this procedure be considered a cure for dental 
disease or disorders. 

Of the relatively few dentists who, in its early history, advocated the prevention 
of this disease rather than its cure, Dr. D, D. Smith, of Philadelphia, was one 
who constantly taught and practiced methods of preserving human teeth in their 
natural environment throughout life. The essence of his theory was that frequent, 
regular visits to the dentist would permit the discovery and treatment of minor 
lesions if any had developed through dental caries, and thus arrest the progress 
of the disease. Basically, the theory was that if the teeth and supporting tissues 
were kept in a clean and healthy condition all the time, there would be little if any 
need for restorative service. That theory has many supporters in the profession 
today. 

While many other dentists have contributed to this phase of dental science 
both in writing and in practice, it remained for Dr. Alfred C. Fones, of Bridgeport, 
Connecticut, to formulate and present a plan for a training course for women, to 
prepare them to perform the service of cleaning and polishing teeth and to teach 
the value of this. service as a health procedure to both young and old. The title sug- 
gested for these persons, and it is a very appropriate one, was Dental Hygienist. 
Probably the most important factor in the development of Dr. Fones’ program, 
aside from his service to his own patients and to the school children of Bridgeport, 
was inviting distinguished leaders in the dental profession and others to give lec- 
tures to these hygienists during the brief period of less than three years while he 
offered this instruction. It gave endorsement to his plan, quality to the instruction 
and prestige to the status of this newly organized professional group. All of the 
lectures presented by Dr. Fones and his collaborators have been published under 
the title “Mouth Hygiene.” You should have this book in your library. 

To refer briefly to the origin of this movement, Dr. Fones, in 1901, instituted 
the periodic recall system in his private practice, whereby his patients would be 
called at regular intervals to have their teeth cleaned. By 1905 this practice con- 
sumed so much of his time that it interfered with his other service. He then trained 
his assistant, Mrs. Irene Newman, to clean his patients’ teeth. In 1907 the dental 
law in Connecticut was amended to make it unlawful for dentists to employ 
unlicensed assistants for operative work in their offices. However, Dr. Fones, as 
Chairman of the Legislative Committee of the State Dental Society, succeeded in 
having an amendment passed which would permit dentists to employ assistants to 
clean the teeth of their patients. Mrs. Newman thus became the first dental 
hygienist authorized by law in the United States. Dr. Fones was so impressed by 
the results of the service rendered in his own practice that, in 1909, he began a 
campaign to secure a similar service for the school children of Bridgeport, in place 


* Presented before the 26th Annual Meeting of the A.D.H.A., October, 1949. 
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of the relief and repair dental clinics. It took four years of effort before he finally 
succeeded in securing authority to conduct a demonstration of the value of his plan. 
In 1913 he began the training course above mentioned. 

One of the interesting and inspiring aspects of the dental hygiene program in 
Bridgeport, which Dr. Fones presented to me and to others, was meeting two of 
the oldest members of his first class. Both had been teachers in the Bridgeport 
school department. Miss House, who had taught subjects in the regular curricu- 
lum, asked, after she had completed Dr. Fones’ course, to be assigned to the first 
graders as a dental hygienist. I witnessed her giving a tooth brush drill and was 
thrilled to see this teacher instruct the youngest pupils in the school in mouth 
hygiene. Mrs. Hubert Hart, a trained nurse who had charge of health education 
activities in the Bridgeport schools, transferred her interest to mouth hygiene and 
had charge of all the dental hygienists in the school department. 

Dr. Fones discontinued his courses of instruction in dental hygiene in 1916, 
expressing the belief that the proper place for such instruction was in the dental 
schools. A great many of the dental hygienists he had trained remained in Con- 
necticut and he concluded that it would be wise to have them licensed by the Board 
of Dental Examiners and to that end he introduced an amendment to the dental 
law of Connecticut to regulate the practice of the dental hygienists. The law 
became effective in 1915. 

During 1916 three new institutions were organized for the express purpose 
of rendering dental service to children and for training dental hygienists, looking to- 
ward the prevention and control of dental disease among children. The first one was 
the New York School of Dental Hygiene, founded by Dr. Louise C. Ball, under a 
grant secured from the Rockefeller Foundation. A brief summer course was offered 
and then it became an organized part of the Vanderbilt Clinic of Columbia Univer- 
sity. The second was the Rochester Dental Dispensary, at Rochester, New York, 
founded and endowed ly Mr. George Eastman. The Director was Dr. Harvey 
J. Burkhart, one time President of the American Dental Association. The third 
was the Forsyth Dental Infirmary, in Boston, Massachusetts, founded and endowed 
by Thomas Alexander Forsyth. Dr. Percy R. Howe, an early Director, was also 
a former President of the American Dental Association. These three institutions 
are among the greatest in the world providing dental care for children, with the 
hope of reducing the incidence of dental caries. Millions of dollars were expended 
to provide buildings, equipment and endowment during that year. To my knowl- 
edge, no dental school has ever received such an endowment. 

Inspired by the motives of Mr. George Eastman, Mrs. George R. Carter. of 
Honolulu, Hawaii, offered to establish a School of Dental Hygiene and a dental 
clinic for children in Oahu, in 1920. This was to be patterned after the plan of the 
Rochester Dental Dispensary. Mrs. Carter’s father, Mr. Strong, was Mr. East- 
man’s attorney and friend, who shared in the development of the fortunes produced 
by their joint activities. 

Mrs. Carter, whose husband was at the time Governor of Hawaii, acquired 
a desirable site in the city of Honolulu, where she proposed to carry out the plan. 
The city fathers, in spite of strong protests from citizens and prominent business 
and professional organizations, condemned the proposal. Mrs. Carter withdrew her 
offer but substituted a program for dental service and training dental hygienists 
at Palama Settlement, a philanthropic agency, on an annual basis. 

In March, 1921, Dr. Alfred C. Fones was invited by Mrs. Carter to make a 
study of the dental problem in Hawaii. As a result, the Bridgeport plan of training 
hygienists and placing them in the public schools for the purpose of educating the 
children, and through them their parents in an endeavor to prevent dental disorders, 
was adopted. 

In 1930 I was asked by Mrs. Carter to make a survey of the activities of this 
infirmary and its related activities. Two visits to the islands were made that year 
and in 1940 a second survey was made to check on the progress of the program. 
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The reports of these surveys are to be found in the University of California Dental 
Library in San Francisco. 

I. have deferred discussing the part which the dental schools have or should 
have taken in the development of the dental hygienist program until now. [rom 
its very inception, the program has been one dealing principally with the prevention 
of dental disease. Its motive implied cleanliness. This objective, I believe, was 
overlooked by many of the leaders in dental education because it dealt with cleaning 
the teeth, perhaps to them the simplest operation in dental practice, and therefore 
the least important. To dental educators whose skills lie in beautiful gold foil 
fillings, full dentures that fit and function, or other technical procedures, cleaning 
the teeth is usually the last job done and in some instances the poorest. To me, 
the hygiene of the mouth and teeth is the most important service rendered to any 
patient. Careless use of instruments, detaching the fibers of the peridental mem- 
brane from the tooth or the bone, conveying infection from one socket to another 
are a few of the many injuries that may cccur in the so-called cleansing and polish- 
ing the teeth. To my knowledge, the one injury that is perhaps the most common 
is the detachment of the peridental fiber from either the bone or the tooth. Nature 
has not provided a means for the reattachment of these tissues. Thus the service, 
left in many instances to the skill of the hygienist, may be either the most successful 
or the most disastrous operation for a patient. If you are not in a position to 
observe this in your patients’ mouths, try observing it in your own after you have 
had an experience with a dentist or a dental hygienist, and as the years go by vou 
will have learned much about professional skill. 

The University of California College of Dentistry was the first of the dental 
schools to establish a training school for dental hygienists and also the first to offer 
a bachelor’s degree following a two-year professional training course. This was 
made possible more easily because in California there are more Junior Colleges 
than in any other state and the predental hygienist courses can be completed in 
these institutions. However, this limited the enrollment because other institutions 
were still offering a certificate on the basis of one or two years of professional 
training after graduation from high school. While it was not the intent of the 
University to prevent the establishment of shorter training courses, our require- 
ment became the legal requirement in this state because the Board of Dental Exam- 
iners on its own initiative adopted the curriculum of the University as its standard. 

In addition to the University of California College of Dentistry, eleven other 
colleges followed in establishing courses for dental hygienists, one of which has 
since discontinued. By comparison with the endowed institutions, the tendency in 
the colleges has been to minimize the importance of the hygienist’s services as com- 
pared with the other divisions. As a result the status of the dental hygienist in all 
of the endowed institutions where instruction is limited to this field appears to be 
much more important. However, the dental colleges are better equipped to offer 
a broader concept of the importance of all dental service and the wider field of 
dental education is probably of greater value to the hygienist than is the limited 
one of the endowed clinics. 

Perhaps one of the most important activities of the American Association of 
Dental Hygienists will be to disseminate information about their training and 
achievement through periodic literature that goes into the homes throughout the 
country rather than to the members themselves. This, I believe, could be accom- 
plished through your editorial staff or through a large publicity committee selected 
from many states. 

And now, what of the future? [orecasting is a business with some, such as 
Weather Bureau officials, and a pastime with others, such as politicians and pro- 
moters. Even professional men indulge in forecasting at times. The dental 
hygienists thus far in their growth and development have been, in my opinion, the 
most favored and most promising group in the dental field. 

The first dentists were the tooth pullers, who because of a limited population 
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migrated from place to place, carrying a few tools, which today we might call 
elevators and perhaps some pliers, seeking victims. I can remember well in my 
early boyhood days some seventy years ago, the patent medicine man, who trav- 
elled from town to town with a team and wagon which could be easily converted 
into a stage, and in the evening lighted his flares just off a prominent street and 
solicited business. Usually patent medicines were the principal source of revenue. 
To give class to the show a comedian with black-face make-up or an Indian chief 
were the “come-on” artists. Extraction of the teeth without anesthetics was the 
method of advertising. There was really some justification for this activitv—it 
offered excitement and provided dental service free, where dentists were scarce. 
There was only one dentist in a town of thirteen thousand people, where I was 
born. He was a good dentist. He placed three gold and two amalgam filings in 
my teeth when I was eighteen years old. When I was dismissed, he advised me to 
buy a tooth brush and tooth powder and brush my teeth, which I did every Sunday 
morning for some time. This is an illustration of dental health education sixty 
years ago. 

The changes that have come about in dental practice during my life time lead 
me to believe that insofar as dental health is concerned, the hygienist occupies the 
supreme position in this field, or should do so. All other branches or divisions of 
dentistry deal with the removal of teeth, their repair or replacement. The dental 
hygienist’s duties deal primarily with the conservation of the natural teeth. 

There seems to be a tendency now to educate or train two types of hygienists, 
the one who actually serves the patient with skill and care and the one who is con- 
cerned with giving instruction to people, particularly to children in schools, with 
only limited personal service. In my opinion, the hygienist who actually serves 
children and instructs them at the same time will do the greatest good. 

Ever since Dr. Fones created this special field of dental service, the hygienists 
have won and commanded the highest esteem and the greatest respect that has ever 
been recorded. 


I trust you will always maintain this position in dentistry. 


A NEW INSTRUMENT AND METHOD FOR TOOTHBRUSHING 


AtviIn E. Strock,* A.B., D.M.D. 


It has been known for a long time that the use of a brush by an individual 
to clean his own teeth can be harmful. As far back as the 11th century. Avicenna ! 
warned against injury to the surfaces of the teeth while cleaning them. In 1728, 
Fauchard ? condemned horsehair brushes as being too coarse with resultant destruc- 
tion of the teeth. In 1835 Bell* wrote regarding the “ ‘decay of teeth by denudi- 
tion’ * : It consists of a gradual loss of substance, generally without the slightest 


discolouration or any diseased appearance ... making a perfect and regular hori- 
zontal groove which very gradually increases . . . The groove is perfectly straight 


and is continuous through its whole extent, and is often as regular and smooth as 
if it had been formed by a round file, and afterwards polished. The most obvious 
solution of the question would be that it was the result of friction.” 

This damage to the teeth is known as abrasion, which Dorland’® defines as: 
“ABRASION—a rubbing off or scraping off; a spot rubbed bare of skin or of 
mucous membrane; in dentistry, the mechanical wearing away of tooth substance.” 


Abrasion (Fig. 1) is caused by the friction of dentifrice covered toothbrush 
bristles against the enamel °, the gingiva *, and against the cementum and dentin * 
after the gingiva has receded. As a result of this friction, recession of the 
gingivae and grooving of the teeth are commonplace in people who brush their 


* Junior Associate in Dentistry, Peter Bent Brigham Hospital, Boston, Mass. 
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teeth without following a special technique designed to avoid this damage. It 
is also seen in those who unsuccessfully attempt to apply special techniques, or in 
those individuals whose efforts are inconstant. 


To avoid the damage of abrasion, several techniques % 1% 11, 12, 18, 14, 15, 16, 17, 18 
have been developed. If these methods are followed carefully damage can be 
reduced or avoided. A commonly used special technique employs occlusalward 
brushing to avoid damage. Yet, damage is seen in people who brush their teeth in 
this direction, as well as in those who brush horizontally §. This horizontal 
brushing is the most damaging *. Likewise those who use a circular stroke do 
considerable damage. With some special techniques, Cohn '!® describes damage to 
the gingiva from the toothbrush head when the vestibule is shallow with the 
result that the handle rests directly on the gingiva. 


The special methods developed have been an advance in the search for an 
effective, non-injurious method of toothbrushing, yet periodontists recognize the 
need for improvement and unification !®. The divergence of opinion by experts * 
10, 11, 12, 13, 14, 15, 16, 17,18 about these techniques emphasizes the inadequacies of 
present day methods. 


Of the limited number of people who are instructed, many do not follow special 
methods for several reasons. Dissatisfaction with present techniques is due to 
the fact that present preferred methods of toothbrushing require: a) special in- 
struction, b) unnatural motions, ¢) manual dexterity, and d) apitude beyond the 
capabilities of a child. 


SPECIAL INSTRUCTION: Not all people who brush their teeth visit a 
dentist. Of those who do, many do not receive instruction in toothbrushing. For 
those who do, instruction in special methods of toothbrushing requires much 


time and effort on the part of the dentist, hygienist, and the patient % 10 1. 12. 18, 
14, 15, 16, 17, 18 


UNNATURAL MOTION: The natural direction to move a toothbrush in 
the mouth is horizontally 2° 7! 2? yet there is no accepted technique in which this 
natural tendency can be used. As a result, many individuals use this horizontal 
direction of brushing with all the implications of being aware of performing a 
known harmful act. 


MANUAL DEXTERITY: Commenting on the requirement of skill in 
applying special toothbrushing technique, Merritt ?* writes regarding patients’ 
lack of skill: “In spite of the most careful instruction, there will always be some 
who never will be expert in the use of the toothbrush.” 
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APTITUDE BEYOND THE CAPABILITIES OF THE AVERAGE 
CHILD: Baker ** suggests, “It should not be our object to burden the patient with 
tedious techniques, but to encourage cleanliness by a technique so simple that we 
can start with children and continue developing the technique to adult age, thus 
saving many worries later in life, due to wrong brushing over a period of years.” 


Therefore a simple instrument and safe method which requires of the 
patient a minimum of dexterity, time, and cooperation for effectively cleaning 
the teeth and massaging the gums ”°, if indicated *®, is desirable. 

A toothbrush which utilizes a rotary principle fulfils these requirements. It 
is known that wear due to friction is less when a mass is moved across a surface 
if the mass is revolving 77. A common example of this is the wear of a skidding 
tire in contrast to the wear of a tire properly inflated and rolling. Thus a tooth- 
brush designed on this principle is likely to be less damaging than the conventional 
brush with fixed structure at the head. 


Fig. 2 


Although the importance of the rotary principle in regard to abrasion has 
not been described, Pruner ** recognized the effectiveness of the serrated rotary 
brush in reaching the interspaces for cleaning purposes. As the rotary brush 
moves, its bristle tufts engage the space between two teeth (Fig. 2) and the brush 
is propelled forward from its new purchase point (Fig. 2.) At the same time, 
the bristles ahead are inserted into the advanced spaces (Fig. 2). This dislodges 
the debris in the interspaces. It is also desired to clean the broad labial and 
buccal surfaces of the teeth. To accomplish this, alternate tufts of bristles are 
shortened to adapt themselves to the prominent portion of the tooth (Fig. 2). This 
is important since it readily allows the longer tufts to reach the interspaces 
simultaneously. The lingual surfaces are likewise effectively cleaned as are the 
palatal surfaces. 

The bristles are of such texture that it is possible to have the brush revolve 
directly on the gingiva for stimulation without trauma. Bristle gauge of .006 
inch nylon has proven ideal. Utilized in this size and manner the benefits ** of 
nylon are obtained without the disadvantages *’ found in the conventional tooth- 
brush. When one examines a toothbrush tuft closely it becomes obvious that 
damage depends not only on the shape of the individual bristle end but also the 
contour of the tuft formed by these individual bristles. [Even though individual 
bristle ends are rendered less harmful by rounding and carefully cutting, the tuft 
with the jagged irregularity usually seen can be very traumatic. 

The hood functions to protect the cheek, deflect the tongue, and contain the 
dentifrice sludge. The brush (Fig. 3) is readily removed for cleaning or re- 
placement. 
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Fig. 3 


The smaller sized brush for children’s use is designed to meet the requirements 
of the primary dentition and smaller dental arch. It is especially effective in 
cases where orthodontic appliances are in use. 

Summary: The need is recognized for a simple, safe toothbrush the use of 
which dentists can be united in advocating. The rotary toothbrush is such an 
instrument. The rotary toothbrush is a) simple, b) safe, c) an effective cleaner, 
d) useful for massage, e) an instrument which requires no special instruction, f) 
uses natural motions effectively, g) requires little manual dexterity, and h) is 
within the aptitude of a child. 
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YOUR CONVENTION—1950 
Heck, R.D.H., Chairman 


“Autumn with a dash of August, where it’s technically summer, but tonically 
fall... crowds but not crowded ... warm yet bracing . . . a delicious blend of two 
seasons.” 


Yes, this will be Atlantic City for vou Dental Hygienists, at the American 
Dental Hygienists’ Association Convention October 29th to Noveraber 2nd, 1950. 
The American Dental Association has graciously assigned to us the Chalfonte- 
Haddon Hall with headquarters in Haddon-Hall, where every room bears evidence 
of artistry, good taste and comfort. Rates in this hotel are listed on the Hotel 
Reservation Application. Do not fail to return the application to the Housing 
Bureau immediately for choice accommodations. 

Chalfonte-Haddon Hall is the outstanding hotel in Atlantic City to offer the 
American plan, which it favors very highly. You will note on the application 
blank that only the European rates are quoted. In the event vou are interested 
in the American Plan, that too can be arranged by adding only $6.00 per day per 
person to the rate desired. This arrangement entitles you to three excellent meals 
each day in one of the American Plan dining rooms. The American Plan has 
definite arrangements where special meal functions are concerned. Those regis- 
tered on the American Plan, attending the President’s Luncheon and the Confer- 
ence Breakfast, scheduled in the hotel, will receive credit on their account, $2.00 
for the luncheon and $1.00 for the breakfast missed in the American Plan dining 
room. No other deductions for meals taken outside of such dining rooms are per- 
missible under this plan. 

Of Chalfonte-Haddon Hall’s indoor joys, their food takes top place. This is 
due not only to their quality and superb chefs, but to the beauty of the dining 
rooms. For those desiring a la carte service, there is the magnificent Mural Room 
and Peacock Inn, where one can dine in luxurious settings, handsomely reflected in 
the many mirrored columns. 

Guests of the two hotels share the good things offered by both. The Chalfonte 
has an old-fashioned hominess seen in its long, friendly verandas. It is as grand 
as Haddon Hall in its way, but has its‘own delightful individuality. 

Like a splendid luxury liner, Chalfonte-Haddon Hall provides all the thrill 
and relaxation of an ocean voyage. Looking out upon the health-giving sea, it is 
an invitation and welcome to the Dental Hygienists. 
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TENTATIVE PROGRAM FOR THE TWENTY-SEVENTH ANNUAL MEETING 


Ww 


8:00 
9:00 


A. M. 
P. M. 
P. M. 


A. M. 
A. M. 


10:00 A. 


_ 
w 


:00 


7:00 


1:00 


P. M. 


A. M. 


P.M. 


Sunday, October 29, 1950 


First Meeting of the Board of Trustees, Official Suite. 

Registration. 

Second Meeting of the Board of Trustees. 

Dinner of American Society of Dentistry for Children, Ambassador Hotel. 
For tickets, contact Dr. Hugh Keenan, Keenan-English Building, Corning, N. Y. 
Program: Discussion of Forsyth Experiment, and of training of dental nurses 
in New Zealand. 


Monday, October 30, 1950 

Registration. 

First Meeting of the House of Delegates. 

First General Session. 

Invocation: Rev. Richard L. Robinson, First Baptist Church, Atlantic City, N. J. 

Address of Welcome on Behalf of the American Dental Association— 

Address of Welcome on Behalf of the New Jersey Dental Association— 

Address of Welcome on Behalf of the New Jersey Dental Hygienists’ Associa- 
tion—Dorothy Anne Decker, President of the Dental Hygienists’ Association 
of the State of New Jersey. 

Response to Address of Welcome—Miss Blanche Downie, President-Elect, 
American Dental Hygienists’ Association. 

President’s Address—Miss Evelyn Maas, President, American Dental Hygienists’ 
Association. 

Third Meeting of the Board of Trustees. 

Mae J. Sarsfield, R.D.H., Philadelphia, and Carole Freed, R.D.H., Wilmington, 
Delaware. 

Subject: PRIVATE PRACTICE MANAGEMENT. The dental hygienist 
establishes and maintains the oral hygiene department of a private dental 
practice. 

Moderator: Dr. Jay H. Eshleman, Philadelphia, Lecturer at Temple University 
School of Dentistry. 

Sea Food Dinner at Hackney’s. 


Tuesday, October 31, 1950 


Second General Session. 

Dorothy O’Brien, R.D.H., Nashville, Tennessee. 

Subject: DENTAL PUBLIC HEALTH IN TENNESSEE. 

Lt. Col. Joseph L. Bernier, D.C., Chief, Dental and Oral Pathology Section, 
Armed Forces Institute of Pathology, Washington, D. C 

Subject: SOME OF THE CLINICAL AND PSYCHOLOGICAL FACTORS 
ASSOCIATED WITH THE DIAGNOSIS OF ORAL CANCER. 


President’s Luncheon. Vernon Room on Lounge Flcor. 
Speaker—To be announced. 


Afternoon will be free to spend on the beach and boardwalk. 


9:00 
10:00 


11700 A. 


12:00 
1330 
2 :30 


Noon 
P. M. 


Wednesday, November 1, 1950 


Second Meeting of the House of Delegates. 

Third General Section. 

STATE REPORTS. 

Dr. Merrison, Philadelphia. 

Subject: POSTURE PROBLEMS OF THE DENTAL HYGIENIST. 

Past Presidents’ Luncheon. 

Fourth Meetirg of the Board of Trustees. 

Dr. Herbert M. Cobe, Professor of Bacteriology, Temple University School of 
Dentistry, Philadelphia. 

Subject: THE USE OF ANTIBIOTICS IN DENTISTRY. 

Dr. Louis Grossman, Assistant Professor of Oral Medicine, School of Dentistry, 
University of Pennsylvania, Philadelphia. 

CONTROL BY DIETARY MEASURES AND DENTI- 
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10:30 A. M. 
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Thursday, November 2, 1950 
8:00 A. M. Conference Breakfast, Sun Porch on the Lounge Floor. 


10:00 A. M. Third Meeting of the House of Delegates. 
Election of Officers. 


11:00 A. M. Fourth General Session. 
State Reports—Continued. 
Installation cf Officers. 


12:00 Noon Meeting of Newly Elected Officers and Board of Trustees. 
2:30 P. M. Clinics. 


CONVENTION PROGRAM 


Laura Peck, Chairman, Program Committee 


When you have come to the end of this item, please go to your appointment 
book and cross off the dates October 29th to November 2nd, inclusive. This is the 
time of the 27th annual meeting of our association in Atlantic City. 

Whether practicing dental hygiene in private practice or public health, the 
program will hold much of interest for you. Believing very firmly that many 
members are accomplishing fine things, we are happy that three members have 
agreed to appear on the program. For private practice hygienists there will be an 
excellent two-hour program entitled “Private Practice Management” presented by 
Mae J. Sarsfield of Philadephia, and Carole Freed of Wilmington, Delaware. Dr. 
Jay H. Eshleman, Philadelphia, will be moderator. Dorothy O’Brien, Nashville, 
Tennessee, will tell of the advancements in “Dental Public Health in Tennessee” 
during the five years she has been there. Dorothy feels that the working relation- 
ships with the dental profession in Tennessee are unusual and excellent and an 
account of this program will prove very worthwhile to all dental hygienists in 
public health. 


Also included among the speakers will be Lt. Col. Joseph L. Bernier, D. C.. 
Chief, Dental and Oral Pathology Section, Armed Forces Institute of Pathology, 
Washington, D. C., with the subject, “Some of the Clinical and Psychological Fac- 
tors Associated with the Diagnosis of Oral Cancer”; Dr. Morrison of the Staff of 
Pennsylvania Hospital, Philadelphia, ‘‘Posture Problems of the Dental Hygienist” : 
Dr. Herbert M. Cobe, Professor of Bacteriology, Temple University School of 
Dentistry, Philadelphia, speaking on “The Use of Antibiotics in Dentistry”; and 
Dr. Louis Grossman, Assistant Professor of Oral Medicine, School of Dentistry, 
University of Pennsylvania, Philadelphia, explaining “Caries Control by Dietary 
Measures and Dentifrices.” 

For your entertainment there will be a sea food dinner at Hackney’s Monday 
evening, and the President’s luncheon Tuesday noon. 

The American Society of Dentistry for Children has again invited us to join 
them for dinner Sunday evening at the Ambassador Hotel. A discussion of the 
Forsyth Experiment and of the training program of dental nurses in New Zealand 
will highlight the evening’s program. 


Stimulating speakers and fellowship with others in your profession, plus the 
beach facilities and boardwalk at Atlantic City, result in time well invested. 
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CONVENTION PERSONALITIES 


The Twenty-seventh Annual Meeting of the American Dental Hygienists’ 
Association will be in the capable hands of Ruth M. Heck, Chairman of Scientific 
Sessions. 

Although very quiet and unassuming, Ruth has shown her capabilities in the 
Association’s activities. She was graduated from Temple University Oral Hygiene 
School in 1934 as President of her class. In 1943 she served as President of the 
Philadelphia District Dental Hygienists’ Association, and served on the Member- 
ship Committee of the American Dental Hygienists’ Association several times. In 
1948 she was Chairman of the Clinic Committee for the successful Silver Anniver- 
sary Meeting, and last year she did a splendid job as Chairman of the Indexing 
Committee. At the present time she is serving her first term as Trustee from the 
Fourth District of the American Dental Hygienists’ Association, and also President 
of the Pennsylvania Dental Hygienists’ Association. 


While Ruth will be the guiding hand, the Con- 
ye: as vention Committee could not function without the 
support of other worthy members. 


Blanche Downie of Philadelphia, our genial 
President-Elect, serving as Exhibit Chairman, will 
produce an exhibit which will be very special and 
outstanding. 


Laura Peck of New London, Connecticut, our 
Third Vice-President, heads the Program Committee 
and with the support of Esther Doyle of Philadel- 
phia, Florence Horton of New Haven, Connecticut, 
and Gretchen Eisenhart of Chicago, Illinois, is plan- 
ning a program that will be quite different and most 
interesting. 


M. 


Mabel Nelson of St. Paul, Minnesota, with the 
help of Mae Scarsfield of Philadelphia and Carol 
Freed of Wilmington, Delaware, is having wonderful success in building the clinics 
for the meeting. Quite a few have already signified their willingness to partici- 
pate in giving table clinics. Each delegate should feel personally responsible for 
bringing something to the meeting, so if your State has not already notified Mabel 
Nelson, please do so at once. 


Business and Registration will be handled by Josephine Ingaglio of Philadel- 
phia, with the help of Irene Stankiewicz, Philadelphia, and Ella Egge, Reading, 
Pennsylvania. Be sure you register before attending the meeting, it will be most 
important. 


Last, but not least, is the Entertainment Committee, which is being supervised 
by Margery Hall, Philadelphia, with the help of Kathleen and Sally Love of Col- 
ingswood, New Jersey, and Ann Coryell, from Malvern, Pennsylvania. Big plans 
are in the air for the Monday evening Sea Food Dinner and Show, and the very 
elegant President's Luncheon on Tuesday. 


These girls are all hard at work to make this the outstanding meeting of all 
times, so let’s give them our whole-hearted support and plan to attend the Twenty- 
seventh Annual Meeting in Atlantic City, October 29, 1950, M.ES. 


. 
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Tentative Programs of Table Clinics 


1. Dental Hygiene Is My Profession (film strip) ........0............. Michigan State Dental Hygien- 
ists’ Assn. 


Multiple Chair Procedure fer the Topical Application of 

Public Health Service 
Washington, D. C. 

Temple University 

Philadelphia, Pa. 


4. Patient Education at Time of Prophylanis......0.00000000000020..2..... Gretchen M. Eisenhardt 
Chicago, Ill. 

5. The Dental Hygienist in the Orthodontist’s Office.......0000......... losephine Ingaglio 
Philadelphia, Pa. 

6. Practical Aids Useful in Orthodontic Practice... Mary Greenlaw 
Boston, Mass. 

%.. Practical: Aids in Genetal Practices. Gertrude M. Sinrett 
Boston, Mass. 

8. Gadgets Used Every Day in Dental Offices....0000000000002..... .......Mrs. Helen Adams 
Atlanta, Ga. 

9. Cabinet Arrangement Towards Greater Efficiency.................... Mary E. Cahoon 
Boston, Mass. 

Wilmington, Del. 

11. Handling the Child New Jersey Hygienists’ Assn. 

12. Mr. Beeler the In-Betweenerv....... Ruth J. Hardt 
Wauwatosa, Wis. 

13. Current Health Educational Material.....-..:..<...:...0.:<cecc:cscccsseose: Edna M. Bradbury 


Boston, Mass. 
14. Role of Dental Hygienist in Public Schools in Delaware 
Philadelphia, Pa. 


15. Activities of the Dental Hygiene Service, Tennessee De- 


partment. of Dorothy H. O’Brien 
Nashville, Tenn. 
16. Roll of Dental Hygienists in Public Schools ..000.0000000000000.2.... Edith Burr 
Des Moines, Iowa 
17. The Askow Derital Tillie Girsberg 
Minneapolis, Minn. 
Assn. 
Assn. 


WASHINGTON STATE DENTAL HYGIENISTS’ ASSOCIATION 


The dental hygienists in the state of Washington at the present time, are in 
the throes of money-making projects. Our immediate project is a raffle of an 
electric automatic roaster. The proceeds will be used for the advancement of the 
organization. 

As a second project we are planning a Silver Tea for the candidates for 
licensure. In this way we may be able to interest the newly licensed girls to join 
the association. We have also been attempting to contact girls in other parts of the 
state to join. As you may know, we have a geographical problem with which 
to contend, and for that reason many hygienists never have the opportunity of 
attending our meetings. 

At the State Convention, a table clinic entitled, “The Use of Lacto- 
Bacillus Count in the Office.” was given by Miss Alberta Beat and Miss Mary 
Marshall, and was very well received. 

GERTRUDE R. HiavKa 
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Atlantic City 


IGINIA AVE. 


(9) No. HOTELS Single Double Suites 
6.00-11.00 900-1400 20,00 - 26.00 
— 19—Apollo 4.00- 6.00 6.00 - 10.00 
LJ L 21—Boscobel 3.00- 4.00  6.00- 7.00 
1—Breakers 5.00- 9.00 7.00 - 14.00 
NEW_YORK_AVE, 27—Brighton 6.00 - 10.00 18.00 - 28.00 
Fe] aa 9-10—Chalfonte-Haddon Hall 6.00 - 10.00  8.00- 18.00 20.00 - 34.00 
38—Chelsea 5.25- 675  6.75-15.00 21.00 - 28.50 
4—Clarendon 5.00- 6.00 7.00 
28—Claridge 6.00- 14.00  9.00-17.00 30.00 - 31.00 
INDIANA AVE. < 2 (7 
7-—Colton Manor 5.00- 9.00 7.00 - 12.00 
MICHIGAN AVE. © 33—Dennis 6.00- 8.00  9.00-16.00 27.00 
30—East bourne 7.50 - 8.00 
Fal 16—Flanders 5.00 7.00 - 9.00 
35—Fox Manor 5.00- 8.00 6.00 - 10.00 
6—Holmhurst 7.00 - 8.00 
23—Jefferson 6.00 7.00 - 10.00 
Ea 24—Kentucky 3.50 6.00 - 7.00 
11—Lafayette 5.00- 6.00 8.00 - 10.00 
FLORIOA AVE: 18—Lexington 6.00 6.50 - 8.50 
25—Madison 4.50- 6.00 7.00 - 10.00 
| 32—Marlborough-Blenheim 6.00 - 10.00 16.00 _27.00 - 36.00 
CS 15—Mayflower 5.00 - 6.00 7.00 - 12.00 
20—Monticello 7.00 
al J 3—Morton 5.00- 7.00 7.00 - 10.00 
BRIGHTON AVE. 14—New Belmont 4.00- 5.00 6.00 - 10.00 
40—President 5.00 - 10.00  8.00- 14.00 13.00 - 24.00 
CHELSEA AVE. 
36—Ritz-Carlton 6.00- 12.00  8.00- 14.00 30.00 
MONTPELIER AVE. < < 31—Runnymede 4.00- 7.50 6.00 - 10.00 
2—St. Charles 500-1200 7.00 - 14.00 
5—Seaside 5.00 - 900 800-1200 26.00 
13—Senator 4.50- 7.00 7.00 - 12.00 
34—Shelburne 6.00 - 16.00 9.00 - 18.00 
C3 22—Sterling 4.00- 5.00  6.00- 7.00 
Y VD Co 8—Strand 4.50- 6.00 9.00 - 12.00 
26—Traymore 6.00 - 14.00 _8.00- 18.00 _16.00 - 40.00 
39—Villa D'Este 5.00- 6.00  8.00- 9.00 


Rate includes Breakfast. The above rates are subject to 3% Municipal Tax. 


Atlantic City's streets are 13 blocks 
to the mile instead of the usual 8. 
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Hotel Reservation 
Application... ors: sesion— 


American Dental Association 
October 30—November 2, ,1950 
Atlantic City, New Jersey 


A.D. A. HOUSING BUREAU 


16 Central Pier, Atlantic City, New Jersey 


INSTRUCTIONS: 
Reservations for hotel accommodations may be secured by completing this appli- 


cation blank and mailing it to: A. D. A. Housing Bureau, 16 Central Pier, Atlantic 
City, New Jersey. List four choices of hotels. You will receive confirmation direct 
from the hotel accepting the reservation. If any difficulty arises with the reserva- 
tion, write immediately to the A. D. A. Housing Bureau at Atlantic City. 


! | 
Applicant: 
Name | 
| 
(Street address) (City) (Zone) (State) 
| 
| Arrival in Atlantic City p.m. Leaving___ 
| 
| Accommodations: 
| Hotel. Hotel 
(First cheice) (Third choice) 
| Hotel 
(Second choice) (Fourth choice) 

© Single occupancy, rate to range from $ to$ per day. 

0 Double occupancy, double bed, rate to range from $ to $. per day. 

© Double occupancy, twin beds, rate to range from $ to $. per day. 

D Suite of TCOMS, including parlor, rate to range from $. to $. per day. 

Occupants: ‘use extra sheets for additional names) 

Rooms will be occupied by: 

(Name) (Address) (Cty) (State) 
(Name) (Address) (City) (State) 
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Country-Wide Activities 


Apologies! May I offer the sincere apologies of the editorial staff for the error in the 
date of the New York State meeting. I have been unable to trace the source of our information 
to date, but I assure you we will redouble our efforts to see that all dates are still more 
carefully checked than before. We deeply regret any inconvenience it may have caused. 


DISTRICT OF COLUMBIA 


A resolutoon was adopted by our association protesting the examining of hygienists 
who have graduated from schools not affiliated with a dental school. The resolution was 
then sent to the National Association. 

tea is being planned for the hygienists taking the District Board exams in June to 
acquaint them with the functions of our association. 

Miss Veronica Mackey, chairman of the Group Hospitalization committee, has been 
working diligently in trying to make Group Hospitalization, Inc. available to our associa- 
tion. If the necessary majority apply and are accepted, it would be available to any 
member thereafter. 

The May business meeting was combined with a dinner at the Dupont Plaza Hotel. 

Delegate to the National Convention will be Margaret Neill, and the alternate delegate 
is Margaret Dillon. MARY PEROK. 


IOWA 


The Iowa Dental Hygienists Association held its annual convention in conjunction with 
that of the lowa Dental Society on May 1, 2 and 3. 

At this twenty-ninth annual meeting, the featured speaker was Miss Ione Jackson, Super- 
visor of Dental Hygienists at the University of Minnesota, Minneapolis. Miss Jackson’s mes- 
sage was very timely in regard to “Training Schools for Dental Hygienists,” emphasizing the 
need for such a school at the State University of Iowa. Her message also contained pertinent 
remarks from our national president, Evelyn Maas, who would have been present at this meeting 
except for her untimely illness. 

Also on the program were several prominent members of the faculty from Drake Univer- 
city, and Mr. C. W. Burke of the General Electric X-Ray Corporation. An inspiring message 
was delivered by Dr. Morris B. Katzoff of Cedar Rapids, Iowa, Chairman of the Liaison Com- 
mittee, reminding us of our role in dentistry. 

Seventeen of our eighteen paid members were present. We were extremely proud of that 
attendance. There were six table clinics given by our members. MIRIAM STOCK. 


NORTHERN CALIFORNIA 


The annual meeting of the Northern California Dental Hygienists’ Association was held 
in conjunction with the State Dental Meeting at the Fairmont Hotel in San Francisco, April 
24th, 1950. 

There was an excellent attendance. Program Chairman Olga Belenkof arranged for an 
interesting and varied program with special emphasis on nutrition and practice managemert. 
Part of the morning program consisted of a talk presented by Miss Madeline Tomassetti, a 
representative from the Oro Wheat Bread concern. The topic chcsen was, “Can Bread Con- 
tribute to Better Dental Health?” 

A business meeting and election of officers was held following the morning program. 

The afternoon program included a discussion on “Topical Application of Sodium Fluoride,” 
presented by Dr. John D. Benedikson. A dinner meeting was held at the Hotel Sir Francis 
Drake. Concluding the day's activities was a panel discussion on “Practice Management for 
the Dental Hygienist,” moderated by Mrs. Helen Waldorf. 


NEW HAMPSHIRE 


Upon the completion of five years as an organization, the membership of the New Hamp- 
shire Dental Hygienists’ Association has been increased to twenty-nine members. There are 
stil a few registered hygienists practicing in the state who have not yet joined us, but we hope 
to be able to acquire a 100 per cent membership in the near future. 

Our program during the past year has been very interesting and among our speakers were: 
Miss Louise Hord, Trustee, District 1, American Dental Hygienists’ Association, and Miss 
Gertrude Sinrett, President of the Massachusetts Dental Hygienists’ Association, who spoke 
to us on the highlights of the National Convention held in San Francisco. Miss Hord gave a 
very interesting report cn the business conducted, while Miss Sinnett entertained with the 
social aspects of the convention. 

At our annual joint Christmas party held in conjunction with the New Hampshire Dertal 
Assistants’ Association, our speaker was a member of the American Florists’ Association, who 
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spoke on suitable Christmas decorations for use in the home and dental office as well. We all 
agreed that added decorations used in dental offices are welcomed by all patients. 

At our March meeting Miss Margaret K. Dillon, Consulting Dental Hygienist, Division 
of Dental Public Health of the -Federal Security Agency, described the work done by the 
Federal Fluorine Teams operating throughout the country. All of our members were most 
interested to learn what method of topical application was used by the teams in giving the 
treatment to such a large number of children. 

Dr. Adrian J. Levesque, of Nashua, New Hampshire, attended one of our meetings and 
showed us a movie on dental health entitled “It’s Your Health”. Dr. Levesque has given 
graciously of his time in showing this movie to service clubs and school children in an effort to 
promote more interest in dental health. 

The President and Vi ice-President attended the New England Officers’ Conference held in 
Boston and discussed various problems confronting the American Dental Hygienists’ Associa- 
tion with our fellow officers. The greatest problem discussed was the question of accepting 
graduates of various unaccepted schools for membership. It is a very serious problem and one 
to which thcught should be given. 

Our annual convention was held at the Mount Washington Hotel in Bretton Wood, New 
Hampshire, on June 18 and 19, 1950. Mr. Henry Sheward, representative of the E. I. DuPont 
Company, was one of the principal speakers. He gave a very interesting talk and demonstra- 
tion of the value of X-ray in the field of Dentistry today. 

The meeting closed with the installation of the newly elected officers for the coming year. 


NOREEN M. MORSE. 


NEW YORK 


The 30th Annual Meeting of the Dental Hygienists’ Association of the State of New York 
was held June 5-8 at the Hotel New Yorker, New York City. The sessions were opened with 
an informal tea given by the Columbia Alumnae Association. Timely scientific offerings 
included: “Dental and Related Uses of Aureomycin,” Rutledge W. Howard, M.D., Director 
of Professional Services, Lederle Laboratories; a panel discussion on “Nutrition and Dental 
Health” was moderated by Neal W. Chilton, B.Sc., D.D.S., M.P.H., Lecturer on the Faculties 
of New York University, Columbia University and the University of Pennsylvania. It was 
discussed by Catherine Leamy, Nutrition Consultant, U. S. Children’s Bureau; Harry Stras- 
ser, D.D.S., M.B.P.H., Director, Bureau of Dentistry, New York City Department of Health: 
Isaac Neuwirth, Ph.D., Professor of Pharmacology, New York University; Frank E. 
Beube, D.D.S., Head, Section of Periodontology, Columbia University. 

The State Dental Society, meeting at the same time, presented Dr. Arthur G. Gabel of the 
Dental Faculty, University of Pennsylvania, showing a colored film on “Airbrasives,” the new 
method of cavity preparation and prophylaxis, a session avidly devoured by everyone. 

Early in 1950 the State Educational Department, in cooperation with the Dental Society's 
Council,on Dental Health, addressed a letter to all elementary and secondary school principals 
in the state asking that the sale of candy and sugared soft drinks be discontinued in cafeterias 
on school properties because of the conclusive evidence already presented that caries can be 
corrected and controlled by restricting the amount of carbohydrates in the diet. In order to aid 
the child in coordinating its health teaching with its daily practice of desirable eating habits, 
the child must be protected against the sale of these items, the letter suggested. Since caries 
outranks all other defects among children, sweets consumption indeed presents a serious prob- 
lem which we are glad to have the Department’s cooperation in attacking. 

This year has marked one of the busiest for our Executive Board, two ad-interim meetings 
having been scheduled by the group. CATHERINE CROSS. 


RHODE ISLAND 


The February meeting of the Rhode Island Dental Hygienists’ Association was held at 
Samuels Dental Clinic. Our speaker for the evening was Miss Mildred Barry, State Nutrition 
Consultant from the Rhode Island State Department of Health. Since years have been added 
to our life span, Miss Barry spoke on “Adding Life to Our Years Through Good Nutrition.” 
This proved to be one of the most interesting talks of the season. 

Our March and April meetings were devoted to round table discussions led by two of our 
members. 

In March, Miss Muriel Ogden of the U. S. Public Health Service spoke on the topical 
application of sodium fluoride, and Miss Claire Travanet demonstrated the polishing of amalgam 
restorations. 

Our April leaders were Miss Rhea Myers and Miss Gertrude Berkle, who devoted their 
discussion to the child patient in the private office. 

On April 18, our Periodontia course opened under the guidance of Dr. A. Budner Lewis. 
This series of lectures is planned to continue for four or five weeks. We were most fortunate 
to find a leading Periodontist within our State who would give this course. 

The annual dinner meeting and election of officers, scheduled for May 16, completed our 
activities for the season. ALICE M. MATHEWS. 
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TENNESSEE 


The 21st annual meeting of the Tennessee Derital Hygienists’ Association was held at the 
Read House in Chattanooga, May 11 and 12, 1950. There were 19 members present, which is 
the largest attendance the Association has ev er had at an annual meeting. Dorothy O’Brien, 
President, conducted the meetings. 

In addition to cther business, a revised constitution ard by-laws was approved and the 
association voted to form a Committee on Dental Health. 

Dr. James T. Ginn, Acting Dean, University of Tennessee College of Dentistry, spoke to 
the group on “The Course for Dental Hygienists at the University of Tennessee.” Ideas were 
exchanged and there was active participation by the members in ‘the discussion as to the cur- 
riculum for a course for dental hygienists. 

Dr. Maynard K. Hine, Dean, University of Indiana School of Dentistry, spoke at the 
dental hygienists’ luncheon on ‘trends in Dental Hygiene.” Dr. Hine brought the group 
up to the minute on the status of preventive procedures and forecast a bright future for the 
hygienists in the use of these procedures. 

Mrs. Helen Adams, of Atlanta, Georgia, gave the group an interesting and entertaining 
talk on “The Effect of the Personality of the Dental Hygienist on the Patient.” 


DOROTHY H. O'BRIEN 
WISCONSIN 


An imposing array of specialists in the field of Dentistry were brought together for 
the first annual postgraduate Seminar held for graduate dental hygienists at Marquette 
University. 

Nearly 100 graduate dental hygienists attended the seminar and were inspired by the 
excellent program. Miss Beth Linn, Asst. Director of Curricula for Dental Hygienists at 
Marquette University was general chairman for this event. 

After a welcome from Dr. O. M. Dresen, Acting Dean of Marquette’s School of Den- 
tistry, and Dr. John M. Frankel, Director of the Curricula for Dental Hygienists at Mar- 
quette University, the program proceeded with an intensive review of Histology, Anatomy, 
Pathology and Periodontia. The speakers for this particlar portion of the program 3 
Dr. Harry Sicher, Professor of Anatomy and Histology, Loyola University; Dr. J. 
Weinman, Head of Department of Pathology, University of Illinois; Dr. Leo ules 
Department of Therapeutics, University of lilinois. Each of these speakers, through his 
familiarity with the subject material and enthusiastic presentation, inspired averyone in 
the audience to go back to her job with a keener eye for the normal and abnormal. 

The scientific portion of the program was interrupted at this point for an informal 
luncheon. The guests were entertained by the dental hygiene students’ glee club. This 
group of girls who are directed by one of their own group provided a gay and lilting inter- 
lude to an otherwise heavy schedule. 

The afternoon session included a round table discussion of caries control and preven- 
tion. Every new phase of this subject was presented by an authority in his field. The use 
of Ammonia-Urea compounds was presented by Dr. Leo Sreebny; “Caries Control Tests” 
by Dr. L. C. Alexander, Marquette University; “Diet Control” by Dr. Thomas K. Barber, 
Marquette University; Fluoridization of Water Supplies” by Dr. F. A. Bull, Director of 
Dental Health Education, Wisconsin State Board of Health; “Topical Application of 
Sodium Fluoride” by Dr. William P. Kroschel, Regional Director and Consultant for the 
United States Public Health Service. 

At the end of this day’s sessions, an Alumnae Association Tea was held at the Strat- 
ford Arms Hotel. This provided a time for renewing acquaintances. 

Three limited attendance clinics the second day completed the seminar. Each hygienist 
was permitted to choose from two of the following:: “The Gingivae: What's Normal and 
What's Abnormal’—Dr. C. N. Sanger, Director, Department of Oral Medicine at Mar- 
quette; “Knowing Your X-Ray and X-Ray Machine’—John Dean, R. T. Instructor in 
Radiographic Technic. Marquette University; “Teaching the Patient Caries Control” by 
Dr. John M. Frankel, Director, Department of Dental Hygiene and Pedodontics, Marquette 
University. 

The response to this two-day meeting was overwhelming, It was one of the finest con- 
tributions to dental hygiene that has ever been presented in Wisconsin. A great deal of 
credit must be given to Miss Linn and the Marquette University Administrators and 
teachers for their help. BELLE FIEDLER. 


WEST VIRGINIA 


The dental hygienists of West Virginia were honored by the presence of the national 
president, Miss Evelyn Maas, at their convention May 15, 16 and 17 at the Pritchard Hotel in 
Huntington, West Virginia. It is thought by the officers that this generous move on her part 
will help to stimulate interest and growth of the West Virginia Dental Hygienists’ Association. 
This convention was held in conjunction with that of the State Dental Society. Other interest- 
ing speakers and activities helped make it an outstanding convention in the history of the 
state. MARTHA G. ROSS. 
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EASTMAN DENTAL DISPENSARY—SCHOOL FOR DENTAL HYGIENISTS 


On the evening of May sixth, the students of the Eastman School for dental 
hygienists, held their annual banquet at the Colony restaurant. The honored guests 
were Dr. Vann, Dr. and Mrs. Bibby and Mr. and Mrs. Wunder. A delicious 
supper was served. During the course of the meal the student hygienists sang two 
of their class songs. 

Entertainment was presented by a group of the students later in the evening 
and the following are a few highlights. Miss Hilda Maurer rendered a piano solo, 
which was followed by a satirical skit of the vear’s events presented by Miss 
Gloria Tartaglia, Miss Alayne Josel, Miss Jane Farquhar and Miss Janet Brumagin. 
A duet was sung by Miss Barbara Gregory and Miss Beverly Bourne. The evening 
was concluded with a speech by Dr. Bibby, and presentation of the dental hygienists’ 
pins. 

The mistress of ceremonies for the evening was Miss Gloria Tartaglia. 

Doris Provost, Class Secretary 


POSITIONS AVAILABLE 


A dental hygienist is desired for the Shiawassee County Health Department. 
Corunna, Michigan. Program set up for the prevention of dental caries with the 
use of fluorine in Shiawassee County. If interested contact Dr. A. B. Mitcheil. 
Director, Shiawassee County Health Department, Corunna, Michigan. 


WANTED 


A dental hygienist for an Illinois County Health Department to conduct a 
county-wide preventive and educational dental program. 

Applicants must be eligible for a license in Tlinois. 

The beginning salary for an acceptable candidate is $275 a month with liberal 
travel allowance. 

lor application forms and additional information, write to Dr. Fred O. Tonney, 
County Health Officer, Shelby-Effingham County Health Department, 123 East 
North First Street, Shelbyville, Hlinois, or to John E. Chrietzberg, M.D.. State 
Department of Public Health, Springfield, [linois. 


NORTH CAROLINA DENTAL HYGIENISTS’ ASSOCIATION 


The North Carolina Dental Hygienists’ Association held its third annual 
meeting at Pinehurst, N. C.. May 18-19, 1950 at the Carolina Hotel. The 
meeting was very successful. 

The society was fortunate this vear in having some outstanding speakers. 
Among the most prominent were: Dr. Frank F. Lamons, of Atlanta, Georgia, 
who is one of the Honorary members of The American Dental Hygienists’ As- 
sociation; Dr. J. Brauer, the dean of the new Dental School opening at Chapel Hill, 
N. C.; and Dr. Tom Nesbit of Charlotte. N.C. 

During the past vear, a seal was designed for the society, by Mrs. L. J. 
Leskosky and presented at the convention. At the same time,.Miss Winifred J. 
Brewer presented a motto to be used by the society. The motto is, “Virtus, 
Disciplina, Beneficium,” meaning, “Character, Education, Service.” 

Plans were made for the coming year to help the society progress and in- 
crease our membership. We are indeed looking forward to the day when Dean 
Brauer opens the new dental hygiene school in Chapel Hill, as we all feel it will 
be a great aid to our society and a benefit to our state. 


Mrs. L. J. Leskosky 
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HYPNOTISM 


The use of hypnotism in the practice of dentistry was rejected as impractical 
in an editorial that appeared in the April Journal of the American Dental As- 
sociation. 

While pointing out that few members of the healing professions question the 
value of direct suggestion in ministering to patients, it added: 

“There is some question, however, in the minds of many regarding the de- 
sirability of extending this art to the point of hypnotic suggestion,” 

Limited knowledge of the phenomenon prevents its use as generally accepted 
procedure, the Journal declared. Moreover, the publication asserted, the ease of 
administration of modern anesthetics makes hypnosis unnecessary in the majority 
of cases. 

“Tt is conceivable that our present limited knowledge of the phenomenon may 
be expanded,” The Journal editorial said, “and that the newer knowledge will 
enable it to be employed more successfully in man’s fight against disease... 

“Certainly at the present time and with our extremely limited knowledge of 
the subject, hypnotism has no practical application in dentistry. Dentists can serve 
their patients best by developing the art of direct suggestion and by improving their 
skill in the administration of approved anesthetics.” 


REPORT ON NEW DENTIFRICE—A.D.A. 


A new dentifrice containing penicillin gives promise of substantially reducing 
tooth decay, mankind's most common disease, it was reported today by Dr. H. A. 
Zander, of Tufts College Dental School, Boston, in The Journal of the American 
Dental Association, 

Dr. Zander said that a two-vear experiment had revealed that a group of school 
children who used a tooth powder containing penicillin were found to have an 
average of 54 per cent less tooth decay than a similar group of children who 
used a neutral dentifrice. 

The A.D.A. Journal editorially described the report as holding “promise of 
providing the (dental) profession with a new weapon in its fight to control 
dental caries (decay).” It cautioned, however, against viewing the new prod- 
uct, which is not yet on the market, as “a miracle agent.” 

Dr. Zander, who is professor of oral pediatrics at Tufts Dental School, 
based his report on a two-year research study of 352 children between 6 and 14 
years of age in two elementary schools in Walpole, Mass. 

During the test period, an experimental group of 235 boys and girls in one 
school brushed their teeth with a tooth powder containing 500 units of potas- 
sium penicillin per gram of tooth powder. The other 117 pupils in the second 
school served as a control group and used the same tooth powder without the 
penicillin, 

All the children were taught the proper procedure in brushing the teeth. 
All brushed their teeth once daily in their classrooms under supervision and 
were instructed to use the tooth powder at home morning and evening. 

At the end of the first year, x-ray examinations revealed that the children 
who used the penicillin dentifrice had developed an average of only 1.34 new 
cavities compared with an average of 3.00 for the control group, a reduction of 
55.3 per cent. At the end of the second year, x-ray examinations disclosed 
that the penicillin group had 53.8 per cent less new cavities than the control 
group. 

Dr. Zander reported that he had found very few irritating reactions among 
the school children who used the penicillin dentifrice. 

Similar results were reported for a three-months’ study of 4,480 adults, 
including 3,416 prison inmates. In this latter group, he said, allergic reactions 
were found to be less than one per cent of the total. 
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In a separate comment, the A.D.A. Council on Dental Therapeutics, which 
evaluates dental products, urged that additional tests of the safety of the peni- 
cillin dentifrice be made before the product is offered for over-the-counter sale 
to the public. 


Pointing out that it is not yet definitely known whether daily use of 
penicillin in a dentifrice will produce a resistance to the drug, the Council 
report stated: 

“The predominant position of penicillin as an anti-infective agent in 
modern therapeutic practice suggests that every reasonable precaution be 
observed in an attempt to avoid conditions which might deny the benefit of 
penicillin to critically ill patients.” 


NOTICES 


A.D.A. Campaign to Help Need for New Dental Books Abroad 


Dentists and dental societies throughout the United States are urged to give 
concerted support to the campaign of the American Dental Association to help 
raise world health standards by establishing new dental libraries overseas through 
the CARE-UNESCO Book Fund Program. A $250,000 goal has been set for 
the campaign. 


The plan to share American dental knowledge with dentists in war depleted 
countries of Europe and Asia has been approved by the A.D.A. House of Delegates 
and is under the direction of Dr. Stanley Tylman, of Chicago, chairman of the 
A.D.A. Council on International Relations. 

Funds donated by individuals and organizations here are used by CARE- 


UNESCO representatives to buy the latest and best scientific and technical books 
for educational institutions abroad. 


New Slide Series Now Available 


The availability of two new slide series is announced by the Division of Dental 
Health Education. These 2 by 2 inch slides can be obtained from the Association 
on the usual rental basis. 


One series entitled “Atlas of Oral and Facial Lesions” consists of 100 Koda- 
chrome slides, with a lecture guide. These slides are for a professional audience. 

The other series, also with a lecture guide, is entitled “X-rays and Your 
Teeth.” These 16 slides, which are black and white, can be used to illustrate to 
lay persons the value of x-ray examination of the teeth. 


CouNcIL on DENTAL HEALTH 


Preliminary Announcement 


Beginning September, 1950 a two year course for dental hygienists will be 
offered at the Eastman Dental Dispensary. This will be given in addition to the 
existing one year course which has been presented since 1915. In the two vear 
program the training at the Dispensary will be supplemented by courses at the 
University of Rochester in Education, Psychology, Speech, School Organization, 
Health Service in the Schools and Methods and Materials in Dental Hygiene Edu- 
cation. Graduates of the two'year course will receive a diploma from the Eastman 
Dental Dispensary. *They will be qualified for a Provisional Certificate for Dental 
Hygiene Teachers in New York State, and will have earned approximately one 
year of credit towards a degree at the University of Rochester. 


* Awaiting formal approval. 
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Publication Announcement 


“A Textbook of Oral Hygiene and Preventive Dentistry” by Russell W. Bunt- 
ing. D. D. Sc., Professor of Dentistry and Dean of the School of Dentistry, Uni- 
versity of Michigan, and Collaborators. . 

The current keynote of all health service is prevention. It is highly important, 
then, that dentistry should be vitally interested in the development of ways of con- 
trolling disease within its special field of activity. This book is designed to stimu- 
late such interest and to guide the readers’ thinking inte the most scientific and 
productive avenues of oral hygiene and preventive dentistry. Dr. Bunting, whose - 
efforts in this field are well known, is ably assisted by seven collaborators, each of 
whom writes on the subject in relation to his own dental specialty. The result is a 
comprehensive, authoritative and well illustrated how-to-do-it bock which is of 
the most practical value to every dentist in general or specialized practice, to dental 
hygienists and to all others interested in the preservation of mouth health. 

The text covers the entire field of preventive dentistry and presents only such 
related factual data as have been supported by adequate scientific investigations. 
A brief description of the pathologic disturbances, etiologic factors involved and 
other corollary information is given first, followed by methods by which dental and 
oral diseases may be partially or wholly prevented. Nasmyth’s membrane, stains, 
calcareous deposits, the various forms of stomatitis, sodium fluoride therapy and 
correction of traumatic occlusion are just a few of the subjects considered. Full 
chapters are devoted to Dental Caries and to Periodontal Disease. The latter is 
of particular importance, since such diseases cause the loss of more teeth than all 
other dental diseases combined. The 36-page discussion of Oral Prophylaxis puts 
emphasis on the 10 essential procedures which should be followed. 

This is one of the most all-inclusive, helpfully illustrated texts yet published on 
a subject of much daily importance to all dentists. 


240 Pages. 134 Illustrations and 1 Plate in Color. $5.00 
(Published May, 1950) 


Washington Square LEA & FEBIGER Philadelphia 6, Pa. 


Announcement 


Dr. Robert W. MeNulty, dean of Loyola University’s Chicago College of 
Dental Surgery, was appointed dean of the University of Southern California 
School of Dentistry on May 18, by President Fred D. Fagg. Jr. Dr. McNulty will 
begin his duties at Southern California on September first. 


NECROLOGY 


Dr. Leon R. Kramer, director of the dental division of the Kansas S 
3oard of Health and nationally known public health official, died suddenly, Sunday, 
May 21st, in a Topeka hospital. Death occurred a few hours after he had suf- 
fered a heart attack at his home. Dr. Kramer was 55 years of age. 

The American Dental Hygienists’ \ssociation has lost a very good friend, 
who was generous in giving his time and talents at our national meetings when- 
ever we asked, and otherwise gave of his friendly counsel. We extend our 
deepest sympathy to his bereaved family. 
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A HYGIENEST SAYS... 


“No dental office that 
__ is considerate of its 


patients’ comfort can 


be without Lavoris.” 
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THE LAVORIS COMPANY e MINNEAPOLIS 1, MINN. 


“NUTRITION AND DIETETICS IN 
DENTAL HEALTH” 


Ruth H. Roworth. B.A., B.S., M.Ed. 
formerly Instructor, Nutrition and Dietetics 
School of Dentistry, University of 
Pennsylvania, Philadelphia. 


A textook on dental nutrition for dental 
students and student oral hygienists which 
is also recommended as “A REFRESHER 
COURSE IN DENTAL NUTRITION 
FOR PRACTICING DENTISTS AND 
DENTAL HYGIENISTS.” 


200 pages, 50 tables, graphs, plates and 
tabulations, $3.50 per copy postage pre- 
paid in the U. S. and Canada. 


College Offset Press 
150 North 6th Street, 
Philadelphia 6, Pennsylvania 


Your 


Responsibility 


to inform the Journal of 
changes in name and ad- 
dress. Include informa- 
tion as to maiden as well 
as married name, old 
as well as new address. 
If you do not receive your 
Journal, notify Central 
Office, 1735 Eye Street, 
Washington, D. C. 


Honest Aid 
to Mouth Hygiene | 


he use as a dentifrice 


Pure Sodium BICARBONATE 


1. Reduces L. Acidophilus count .. . recent 
research proves bicarbonate of soda an efficient den- 
tifrice for L. Acidophilus control. 


2. Cleans Teeth Safely . . . whitens teeth to 
original shade without harm to enamel. Freshens the 
mouth. 


3. Keeps instruments bright . . . a few tea- 
spoonfuls in the sterilizing water prevent tarnish. 
Instruments may be wiped bright even though kept 
in solution for hours. Costs but a few cents. 


4. Educational booklets . . . a series of enter- 
taining, illustrated little storybooks is available for 
your waiting room. They help keep youngsters cheer- 
ful. Sent free on request. 
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CHURCH & DWIGHT CO.. Ine. 


10 Cedar Street e New York 5.N.Y. 
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Your daily buying habits are influenced by well-known trade 
marks. The "Qualified Ticonium Laboratory" seal is your 
guide to a modern, efficient laboratory service, especially 
equipped to give you the finest in cast restorations. There's 
a Ticonium Laboratory near you. 


your next case ... . 


413.N. Pearl Street ..... Albany 
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| 
Please send name of the Ticonium Laboratory nearest to me. | 


Adaptor for 
high ceilings 


Revolutionary New General Vision 
Light by Castle 


The new Castle GV light with the Plexiglass reflector is a new 
departure in office lighting. Two years of testing have empha- 
sized the advantages this new type of light gives: 

ILLUMINATES ceiling as well as floor; you get 13 more light because the 


smooth, translucent reflector sends 85% of the light downward, sends 15% 
of the light to the ceiling. 


NO DISCOLORATION of light because there is no paint pigment in the 
Plexiglass. 


NO MAINTENANCE—on no part is there paint to scratch and chip. The 
smooth plastic surfaces wipe clean easily. 


LONG-LASTING —the plastic reflector and the anodized aluminum suspen- 
sion rod and louvers are non-corroding lifetime materials. 


FLEXIBLE—the GV is adaptable to either high or low ceilings by the use 
of an inexpensive adaptor. It can be changed from one to the other. 


SIMPLE INSTALLATION—your local electrician can install the new GV in 
a few minutes. 


See your Castle dealer or write: Wilmot Castle Co., 
1113 University Ave., Rochester 7, N. Y. 


LIGHTS AND STERILIZERS 
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A brand name 
insures the makers 
responsibility 


CO-RE-GA is the denture 
‘ adhesive known wher- 
ever dental sundries are 
distributed and dentistry 

is practiced. 
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COUNCIL on BENTAL 
THERAPEUTICS 
CO-RE-GA. I$ NOT ADVERTISED 
TO THE PUBLIC Association 


this coupon fer your f pe vofesstonal samples 


Dr. 
Address 


City Zone_____._ State 


CO-RE-GA CHEMICAL COMPANY 
75 Mill Road » Jersey City 2, New Jersey 


| 
My : 
— 
-\ 
‘ ¥ 
4 
: j 
| 
i 
: 
| 
» | 


